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INTRODUCTION

CKAA al2¢ ¢2¢ DAZARBOAFAOIKSRLUILINRETINSE aA2Y I  ledsGethey y 3
have properly filled ouheir travel reimbursement correctly! It will cover the following forms with detailed examples:

T WOLF404 and WOLFB)4a(Professional Board Travel Reimbursement)
T WOLF412

T WOLFSL04b

1T WOLF404c
1

T

One Day Meal Reimbursements

NOTE This guide does not include travel instructionsSfiatte of Wyoming employe®s t £ S| 88 NBFSNJ G2
Complete Your Té@&Sf +2 dzZOKSNE DdAZA RS F2NJ ALISOATAO AyadaNHOGA?2
individuals.

RESOURCES AVAILABLE TO AIDE IN COMPLETING REIMBURSEME
FORMS

1 Travel Related Documents on the SAO Website:
0 SAO Quality Assurance Travel Related Documents
A D2@JSNYy2NNa aSy2 2y aAfSF3aS whkiasS 2F t SNA2Y
D2OSNYy2NDRa aSy2 2y CSRSNIf ¢NF @St wkiSa
Executive Order 2067 Foreign Travel Approval
A&l Vehicle Use Policies and Procedures
X FYR YdzOK Y2 NBH
0 Current Federal Travel Per Diem Rates
A Search by State
A Wyomh y3Qa wl (iS4&
A MG&IE Breakdown
T WOLFES Downloads & Forms on the SAO Website
0 WOLF404 Travel Expense Voucher
0 WOLF4.04c Certificatioistatement for Receipts Lost, Misplaced, or Not Received
0 AUD/EXP MEAL EXPENBE Diem Voucher for Odizay Round Trips
1 Vendor Management Packet on the SAO Website
9 {dGFr4GS 2F 282YAYy3 ¢NIF @St wSIljdzSaid C2N)N o6wSLI I OSa ! g

> > > >

1 Still have questions? Contaetoqualityassurance@wwgovany time!!
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http://sao.wyo.gov/agency-resources/quality-assurance/quality-assurance-preaudit
http://www.gsa.gov/portal/content/104877
http://www.gsa.gov/portal/category/100120
http://www.gsa.gov/portal/content/101518
http://sao.wyo.gov/agency-resources/wolfs/sao-downloads
https://drive.google.com/file/d/0B78Yf4yTSYVYY1lOMkJWbFZyeUU/view
https://drive.google.com/file/d/0B7RD03BylPvzWXk1ZUtwcVM5OUU/view
mailto:saoqualityassurance@wyo.gov

TRAVEL REIMBURSEMERVERVIEW

Legislators and Board Memben® entitled to reimbursement for certain travel expenses when required for official
business. Claimants for travel reimbursement must sign and certify travel vouchers-AMVOEBBN). Thexecutive
director, or his designee, must approve the claim &gmpent. Theexecutivedirector is responsible to determine the
validity of each claini.egislator®r board membershall not approve their own claims.

Each claimanbpard membey who seeks reimbursement under WBS-1-302(a)(vii), W.S.-8-103(a)(ix), WS. 285-
101(b), W.S. 28-102, W.S. 8-102 orW.S. 93-103, and eaclkxecutiveDirector, designee, fiscal personnel and WOLFS
computer system user is responsible to know and follow these statutes.

Boardsare also encouraged to continue workingtloeir own travel policieso supplement the above mentioned

statutes. These policies, however, should comply with statutory requirements, Executive Orders, memoranda from the
D2OSNY2NE YR YSY2NIYRIFI FTNRY (KS { {lnb&semanthtitesllod h T T/
discretionby the executive director and boar@hose areas are all open to policy development by the inditidasd

A Applies to all overnight trips.
A Applies to onalay trip when claimant seeks reimbursement for transportagiqrenses.
A If claimant is also seeking meal expense reimbursement for-dayniip, then the claimant must
provide both the WOLF®M4 for the transportation expenses and theeDay Meal Reimbursement
Formforthemeal®® A F LISNXYAGGSR o6& .GKS o021 NRQa G(GNI} @St LR
A SAO needs this separate form so it can properly report income for payropéaxX&s
Regulations

A Must be signed by claimant and approved by the appropriate personnel.

REQUIREMENTS PRIOR TRAVEL

A All travel must be approved by te&ecutivedirector prior to any travel arrangements being made.

A State of Wyoming Travel Request F@Replaces A&l 25 Form)

A Executive Order 2067 Foreign Travel Approval

A Any new claimant who subrsitheir first voucher for reimbursement of travel expenses must fill BiENDOR
MANAGEMENT PACK®&Hich must be entered into the WOLFS system to process thepaym
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https://drive.google.com/file/d/0B7RD03BylPvzWXk1ZUtwcVM5OUU/view
https://drive.google.com/a/wyo.gov/file/d/0B-FFgtOd7ZUQV0FUbnRIYWp0dkU/view
https://drive.google.com/a/wyo.gov/file/d/0B-FFgtOd7ZUQV0FUbnRIYWp0dkU/view
https://drive.google.com/a/wyo.gov/file/d/0B78Yf4yTSYVYY1lOMkJWbFZyeUU/view
https://drive.google.com/a/wyo.gov/file/d/0B78Yf4yTSYVYY1lOMkJWbFZyeUU/view

| S STATE OF WYOMING

AGENCY OPTIONAL USE

WOLFS104

WOLFS-104 TRAVEL EXPENSE VOUCHER Approval #1
Approval #£2
DOCUMENT ID: A; al 3
DEPT. DOCUMENT NO. BFY MM DD YY CLAIMANT STATUS:
GAX _ _ _ _ _ _ DATE: _ _ Dmgm Employee D_,ocmm_u.oa or BrdiIComm Member paid as a Leg. ngq
Doo:RmQ Employee Dwn&no::: Member paid as a State Employee
CLAIMANT INFORMATION
n_m::.u:” e VC REASON FOR TRAVEL: Give specific reason for travel
Invoice Number:
Name:
Address (street/box):
City: State zip
MODE OF TRAVEL - Check appropriate box{es).
D)b»:u_ Expense Continuation Sheet, WOLFS-1048 attached Dwﬁ.m Plane Dmﬁﬁ Vehicle D032 - Describe:
Dog:.:o:mw_ Plane D_um_.mo:u_ Vehicle (PV)
TRAVEL SUMMARY
Actual Federal Deductible Meals Mileage
Legis Daily Lodging Lodging Federal M&IE Claimant
Date Travel To City/Place Reimb. Rate Expense Reimb. Rate Reimb. Rate Bkfast Lunch Dinner M&IE Miles Rate Per Mile Amount Total
TOTALS $ - |s - $ B s - |s B
OTHER REIMBURSABLE EXPENSES TRANSPORTATION EXPENSES (OTHER THAN MILEAGE)
Date Description Amount Date Description Amount
Total Listed Reimb. Exp {Including Conti ion Sheet)| $ Total Listed Transportation Expenses (Other Than Mileage) $ -
REMARKS FORMS TOTALS
Total WOLFS-104 | § -
CLAIMANT CERTIFICATION - REQUIRED
1 certify the following by my signature below, under penalty of false swearing pursuant to W.S.6-5-303: Total WOLFS 104b | § -
1. This voucher is for travel on official business of the State, and is true and accurate.
2. Each claimed expense is allowable to me under W.S. 9-3-102 or 9-3-103, executive orders and direction, agency policy, and SAO TOTALCLAIM | § -
Travel Instruction.
3. lhave plied with required pi d for app of the travel and reimbursement of the submitted expenses. Total WOLFS-112| § -
4. The State of Wyoming has not paid or i d any of the exp {aimed in this
Out of Bal Condition| $ -
Claimant Signature (in ink) Date AGENCY INTERMEDIARY APPROVAL - OPTIONAL
VOUCHER PAYMENT AGENCY HEAD/DESIGNEE APPROVAL -REQUIRED 1 have read W. S. $-3-102 and 3-3-103, the current Travel Instructions and Forms
Z = = = - = ot provided by the State Auditor's Offics, app E Orders or and
This voucher _m.u_ueaoﬁa for payment. W.S. 8-3-102(a)(ii) states, "The head of 5m.wnn:n< »w be for the exp s. or his : shall i any appiicable agency fravel policy. This voucher appsars to comply with ali applicable
approve the claim for payment. State officers or employees shall not approve their own claims. The head of the agency is responsible to determine reqluirements for payment.
the veracity of each claim[]"
Agency HeadDesignee Date Agency Fiscal Approver Date
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WOLFS104@)

WOLFS-104a Travel Exp Vi Continuation Sheet

vc
Claimant Number Invoice
Federal Deductible Meals Milage
Legis. Daily |Acutal Lodging [Lodging Reimb.| Federal M&IE Claimant Rate Per Mileage
Date Travel From City/Place Travel To City/Place Reimb. Rate E: Rate Reimb. Rate Bkfast Lunch Dinner MEIE Miles Mile Reimb. Total
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
OTHER REIMBURSEABLE EXPENSES TRANSPORTATION EXPENSES (OTHER THAN MILEAGE)
Date Description Amount Date Description Amount

Revised November 2016



DETAILS ON HOW TO GPLETE EACH SECTIQN¥ THE WOLF&04

FORM BY SECTION
(INCULDING WOLF®a)

DOCUMENT ID

DEPT. DOCUMENT NO. BFY MM DD YY
cax | |1 | || pate: | |

1 This section is generally completed by the Agé&issal Personnel.
0 GAX Indicates the WOLFS system transaction type.
o DEPARTMEN®B y (i SNJ (i KS Higitsgnbfieaficn nuinkeNS S
o DOCUMENT NUMBERgency Fiscal Personnel will complete this section with the unique number
assigned by the WOLFS systenen the voucher is entered.
o BUDGET FISCAL YEAR {BHtin the budget fiscal year for the transaction.
o DATE Enterthe date the agency WOLFS user prepares the form.

CLAIMANT STATUS

DState Employee DLegislator or Brd/Comm Member paid as a Leg. EOther
DCOntract Employee DBrdlComm Member paid as a State Employee

1 Check the appropriate box showing the claimant status: State employee, Legislator or Board or Commission
Member paid as a Legislator, Contract Employee, Board or Commission member paid as a State Employee, or
Other (with appropriate description if that bisxchecked).

NOTE: The way the form automatically calculates depends on which checkbox is checked. For example, if you check the
62E fFLoStSR a[ S3IA&fI 2N 2NJ . NRk/ 2YY aSYoSNI LI AR 2
reportlodging YR YSIf NBAYOdINESYSyldod [A]1S6A4ST AT 82dz 4Sf
checkbox, you can use the Actual Lodging Expense, Federal Lodging Reimb. Rate, or Federal M&IE Reimb. Ratt
columns to record lodging and meals.
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CLAIMANT INFORMATION

Claimant Number: y¢
Invoice Number:
Name:
Address (street/box):

City: State ZIP

0 Any new claimant who submits their first voucher for reimbursement of travel expenses must fill out a
VENDOR MANAGEMENT PAGHidh must be entered intihe WOLFS system to process the payment.
A CLAIMANT NUMBER
T 9yGSNI GKS OflAYFIy(iQa +/ ydzYo SN
A INVOICE NUMBER
I Enter the invoice number for this claim.
1 TheExecutive directomust determine and document, as an internal control procedure,
how to standardizehte invoice numbers to prevent duplicate payments.
Tty SEFYLXS O2dzZ R 6S (GKS RIGS 2F GKS FANJ
initial and last name (i.e. 05142016JDoe if the first day of travel was May 14, 2016 and
Ot FAYlIyiliQa yé.YS 46l a W2Ky 52
A/['"La!'b¢Q{ bl!a9x !'55w9{{=x /L¢,Z {¢!¢9 |yR 1}
T ¢KS OtFAYLFyGQa yIYS Ydzald YIFGOK GKS ylIYS
line.

REASON FOR TRAVEL

REASON FOR TRAVEL: Give specific reason for travel

0 The reason for travel must Ispecifically stated

o Itis necessary so that there is documentation of awdkkf I § SR LJzN1J2 &S F2NJ 1 KS
2N a{GF0dS .dzaAySaa¢e¢ Aa G22 ISYSNIf o

0 Agency controls may require a project number or other specific information to be included in this area.
Checks AGK @2dzNJ ! 3Sy0eQa CcAalOlf tSNaAz2yySt +a G2 &
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https://drive.google.com/a/wyo.gov/file/d/0B78Yf4yTSYVYY1lOMkJWbFZyeUU/view

MODE OF TRAVEL

State Plane

MODE OF TRAVEL - Check appropriate box(es).

DCommercial Plane

State Vehicle DOther - Describe:
[Crersonal venicte (pv)

(0]
(0]

The appropriate box(es) must be checked.
This includes State or commercial airplane, personal vehicle, State vehicle or other, with a description
space.
If a claimant is traveling using more than one method, both methods must be checked.
A For example, if a claimant uses a State vehicle to taael airport where they are boarding a
O2YYSNOAFf FfAIKGEZT GKSe& Ydzad OKSO|l a{dGFaGS #

ACTUAL EXPENSE CLAIM BOX

Actual Expense Continuation Sheet, WOLFS-104B attached

Check this box if claimant is seeking actual expense reimbursement.
Use the WOLFB)4b form in conjunction witthe WOLF204.

A Instructions on filling out th&/OLFS 04bform can be found later in this guide.
In order for an claimant to claim actual expenses, lodging or meals and other incidental expenses, ti
executive director must have given the claimant prior approval, and the-gmeroval should be
documented somewhere in the travel documentation.

TRAVEL SUMMARY

TRAVEL SUMMARY

Legis Daily
Date Travel From City/Place Travel To City/Place Reimb. Rate

TOTALS $

1 Iltemize all claimed reimbursements separately by date.

(0]

This includes any constructed travel or int@ted travel.

1 Reimbursement Rate Method forstate Travel
o $109 per day (includes lodging, meals and incidental expgreed).S. 2&-101(b)

1 Actual Expense Method for eaf-state travel. Claimant is paid what he was actually charged for his meals,
including tax and gratuity. Reimbursement must be supported with itemized re€dgiteant may claim
incidental expenses under the Actual Expense Method that were not allowed to be claimed under the M&IE
Method. Refer to the/VOLFS.04bForm for details on how record acteadpensegor reimbursement.
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1 TRAVEL SUMMARY: DATE & DESTINATIONS

Date Travel From City/Place Travel To City/Place

o DATE
A All dates MUST be listed on the Travel Summary. This will include the departure date, return dat
and all dags in between.
A Each date must be listed on a separate line.
o TRAVEL FROM CITY/PLACE
A Enter the location where the claimant began official travel on the first line of the Travel Summary
0 TRAVEL TO CITY/PLACE
A Enter the destination where the claimastitainedlodging
A W.S. $3-1026 K 0 Destibatiomdeans the location of the claimant at midnight, or if still traveling
Fi YARYAIKGEZ GKS t20F0A2y 6KSNB f2R3IAYy3I Aa

NOTE: Even if a claimant is working in one location all day, then travels to spenglthimai different location, the
lodging and per diem rates will apply for the location where the claimant is spending the night, regardless
where he worked during the day.

Be sure to also include any constructed travel dates or interrupted travelidates section.

1 TRAVEL SUMMARY: LODGING

Legis Daily
Reimb. Rate

0 LEGISLATIVE DAILY REIMBRUSEMEKHORiASate trave)
A This is the amount of per diem rate payable to legislators each day as set out in-Bv191@8),
and to board and commission members if their respective statutes delineate reimbursement at the
legislative per diem rate.

Revised November 2016



1 TRAVEL SUMMARMILEAGE

Miles Rate Per Mile Amount

A Only nclude the number of miles traveled for State business.
A Mileage should be computed by the nearest practical route.
o MILES
A Enter the number of miles traveled. Agency may choose one of the following methods to
compute miles traveled:
1 State of Wyoming map
1 Mileage table in the WOLES84 form
1 Google Maps (or other internet based mapping site)
o RATE PER MILE
A Enter the rate at which reimbursement is authorized per mile.
A W.S. 93-103 (a)(iii)
A D2OSNYy2NRa aSy2 2y aAtSr3asS wkiS 2F t SNAZ2YI f

NOTE: There is a separate rate for personal vehicle use depending on if a State car is available and the claimant
chooses to take their own personal vehicle for convenienegtended travel, or if the claimant must take
their own personal vehicle because a State car is unavailable.

o AMOUNT
A Precalculated field on form.
A The number of miles traveled multiplied by the applicable rate.

1 TRAVEL SUMMARY: TOTAL

Total

Precalculated filed on form.

Total will populate based on information in the fields of the travel summary.

It will add the lodging, meals (less any deducted meals), and mileage totals together.
The total will not calculate if the Date or Travel Fromélianans are not filled in properly.

O O O O
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https://drive.google.com/a/wyo.gov/file/d/0B-y7KZmHRGRoVGllWXoyN0g5bzQ/view

OTHER REIMBURSABLE EXPENSES

Date Description Amount

Total Listed Reimb. Expenses (Including Continuation Sheet)] $

f Legislators and board membedsS [j dzZA NER (2 (N} @St 2@SNYAIKG ' NB y2NJ
SELISyasSaéd NBIINRtEtS&aa 2F 6KSUGKSNI G KS e ratblBous exPedsesiok S
any combination of them.

o W.S. 93-102(a)

T ahiKSNJ SELISyasSa GKIG FNB AyKSNBydGte (N @St NBtLFGS
Fft261 yOSmweh@p ®{ ® o

9 Original receipts/documentation should be providdtew the reimbursable expense is over $15.00 (W3S. 9
102(a)(iii))

NOTE: Department specific policy may require receipts be submitted for every reimbursable expense with no
YAYAYdzY R2ffF N GKNBAK2f R® tfSFHaS OKSOl 282dzNJ RSLJ

1 Example®f Other Reimbursable Expenses:
0 Registration/Conference Fees
0 Telephone calls for State business
o Copy, fax and other similar charges as they pertain to authorized State business
o Other reimbursable traveklated expenses as approved by éxecutivedirectoror designee or set out
in documented agency policy.
1 Exclusions
o Entertainment expenses
Personal Expenses incurred during travel, such as magazines, snacks, movie rentals, etc.
Personal travel insurance
Alcoholic beverages
9ELISyasSa 2 busdd personal guase)éxcept fdr necessary accompaniment for a person with
disabilities
o0 Optional entertainment/social events that occur in conjunction with conferences and seminars
1 If the Other Reimbursable Expenses continues onto the WidiaSTravel @tinuation Sheet, the total will
OF NNE F2NBIFINR (G2 GKS a¢20lf [Aad®RPormwSAYodz2NEIFO6E S 9

(0]
(0]
(0]
(0]

10
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TRANSPORTATION EXPENSES (OTHER THAN MILEAGE)

Date Description Amount

Total Listed Transportation Expenses (Other Than Mileage) $ -

1 W.S. 93-103(a)(i) and (ii), and W.S39.03(b)
1 Examples of Transportation Expens2thér Than Mileage):
o Airfarec the actual expense, not to exceed economy fare charged the general public, is reimbursable.
A If deluxe accommodations are desired, the amount exceeding economy fare shall be paid
personally by th&@oard member
0 Rental Carg reimbursement is limited to reasonable rates determined by the administrative head of the
agency.
o0 Otherc¢ At the discretion of the administrative agency head, reimbursement may be authorized for actual
but necessary vehicle parking fees, car wash ergetull fees, taxi fares, and taxi driver tips.
A The statutes do not require reimbursement for the expenses set out in WW-B)®b). That
decision is left tAGENCY POLIGYhose expenses are allowed, the requirement for a receipt is
also up to the gency, as is any dollar amount required for a receipt.
A As areminder, where the statutes do set a floor for required receipts, it is $15.00
1 Exclusions:
0 WS.BMnodS0OY a&b 2 baard mémBesRalf récki@ Aran$portatidd expense reimbursement
gKSY GNI} @StAy3a FNBY KAa NBaARSyOS G2 GKS LX I OS
o Traffic fines and tickets, including parking tickets.
o /2ata OFdzaSR o0& OflAYlIylQa S ndwrddvehigle (Ssudhdstamng 2 F
charges due to parking violations, locksmith fees related to locking keys inside vehicle, etc.).
1 If the Transportation Expenses continues onto the WQ0DES Travel Continuation Sheet, the total will carry
F2NB I NR G2 KA G6StR2 ¢ NF yaLR2 NI G-208frm9 ELISy aSaé¢ OStf 2

REMARKS

REMARKS

9 This space is for any explanation the claimant needs to provide under agency policy, or wants to insert as
explanation.

1 We encourage claimants or fiscal personnel to use thistarfe@ther explain if an item has had prior approval by
the executivedirector, especially if the item appears questionable.

11
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FORM TOTALS

Total WOLFS-104 | § =

Total WOLFS 104b | $ -

TOTAL CLAIM | § -

Total WOLFS-112| § -

Out of Balance Condition| $ -

1 TOTAL WOLH®4
o This is the total amount being claimed from the information entered on the WIDMES
0 This is an automated calculation within the Excel form.
0 ¢CKS a¢2GMné hakKXdzZ R SljdzZtf GKS G201t 2F GKS
0 This will include the amounts listed on the WOLE4 as well.
1 TOTAL WOLHS4b
0 This is the total from the WOLES4b.
0 Thisis an automated calculation within the Excel form.
1 TOTAL CLAIM
0 This is the total amount being claimed for reimbursement.
o ¢KS a¢2dilf /tFAYE akKz2dZ R Sljdat GKS dG2dlf 2F (K
104, WOLF$04a anl WOLF304b.
0 This is an automated calculation within the Excel form.
1 TOTAL WOLHS3?2
0 This is the total amount being claimed for reimbursement on the WOLZFBorm.
0 This is an automated calculation within the Excel form.
1 OUT OF BALANCE CONDITION
0 This box automatically populates a figure if there is a difference in the amounts on the WOOLFS
WOLF4.04a, and WOLF®4b from the appropriation lines on the WOURAS.

O
p
fo
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CLAIMANT CERTIFICATION

CLAIMANT CERTIFICATION - REQUIRED

I certify the following by my signature below, under penalty of false swearing pursuant to W.S.6-5-303:

1. This voucher is for travel on official business of the State, and is true and accurate.

2. Each claimed expense is allowable to me under W.S. 9-3-102 or 9-3-103, executive orders and direction, agency policy, and SAQ
Travel Instruction.

3. I have complied with required procedures for approval of the travel and reimbursement of the submitted expenses.

4. The State of Wyoming has not paid or incurred any of the expenses claimed in this voucher.

Claimant Signature (in ink) Date

9 /EFAYFYdQa aArayl GdzNSE Y dzngin heéSClaimirs Infarmados block G K S
1 Claimant, by signing his hame, certifies the claim under penalty of false swearingg\d03(®).

1 Each agency should have a documented internal control procedure describing the agency process used to give

reasonal® assurance only certified claims are entered into WOLFS.

VOUCHER PAYMENT AGENCY HEAD/DESIGNEE APPROVAL

VOUCHER PAYMENT AGENCY HEAD/DESIGNEE APPROVAL - REQUIRED

This voucher is approved for payment. W.S. 9-3-102(a)(ii) states, "The head of the agency to be charged for the expenses, or his designee, shall
approve the claim for payment. State officers or employees shall not approve their own claims. The head of the agency is responsible to determine
the veracity of each claim[.]"

Agency Head/Designee Date

1 Agency approval is based on statutes, as well as Executive orders, memoranda from the Governor, the travel

instructions, and applicable memoranda fr&#O.
1 These statutes require certain controls and assign responsibility.

AGENCY INTERMEDIARY APPROVAL

AGENCY INTERMEDIARY APPROVAL - OPTIONAL

| have read W. S. 9-3-102 and 9-3-103, the current Travel Instructions and Forms
provided by the State Auditor's Office, applicable Executive Orders or memoranda, and
any applicable agency travel policy. This voucher appears to comply with all applicable
reqiuirements for payment.

Agency Fiscal Approver Date

9 This may be used by the agency if its internal control procedures require intermediary approval from additional

personnel.

AGENCY OPTIONAL USE

9 Thissection is optional for agency use.
1 May be used to track input into WOLFS.

Revised November 2016



WOLFS112 CODING CONTINUAKN SHEET

WOLFS-112 Coding Continuation

Claimant Number

Invoice

AGENCY AUTHORIZED USE ONLY

LINE [ EVENT BUD INV
NO TYPE LINE DESCRIPTION LINE AMOUNT FY FY VENDOR INVOICE LINE
o1

INVOICE ¥ | DOC Doc VNDI coM ACCT
DATE CHECK DESCRIPTION CODE DEPT DOCUMENT ID LINE| LINE LINE REF TYPE
APPR oBJ/ suB PROG BIS
FUND DEPT UNIT UNIT REV 0o8J REV FUNCTION PROGRAM PHASE PERIOD ACCT

LINE | EVENT BUD INV
NO TYPE LINE DESCRIPTION LINE AMOUNT FY FY VENDOR INVOICE LINE
02

INVOICE 4 | bOC poc VNDI CcoM ACCT
DATE CHECK DESCRIPTION CODE DEPT DOCUMENT ID LINE| LINE LINE REF TYPE
APPR OBJ/ suB PROG BIS
FUND DEPT UNIT UNIT REV oBJ REV FUNCTION PROGRAM PHASE PERIOD ACCT

LINE | EVENT BUD INV
NO TYPE LINE DESCRIPTION LINE AMOUNT FY FY VENDOR INVOICE LINE
(<3

INVOICE w Doc poc VNDR] COM ACCT
DATE CHECK DESCRIPTION @ | CODE DEPT DOCUMENT ID LINE| LINE LINE REF TYPE
[
¥
APPR oBN sus PROG BIiS
FUND DEPT UNIT UNIT REV o8J REV FUNCTION PROGRAM PHASE PERIOD ACCT

LINE | EVENT BUD INV
NO TYPE LINE DESCRIPTION LINE AMOUNT FY FY VENDOR INVOICE LINE
04

INVOICE poc Doc VNDI com ACCT
DATE CHECK DESCRIPTION CODE DEPT DOCUMENT ID LINE| LINE LINE REF TYPE
APPR oBJ/ SuB PROG BiS
FUND DEPT UNIT UNIT REV o8J REV FUNCTION PROGRAM PHASE PERIOD ACCT

LINE | EVENT BUD INV
NO TYPE LINE DESCRIPTION LINE AMOUNT FY FY VENDOR INVOICE LINE
05

INVOICE ¥ | DOC poc VNDR] COM ACCT
DATE CHECK DESCRIPTION CODE DEPT DOCUMENT ID LINE| LINE LINE REF TYPE
APPR OBJ/ suB PROG BiS
FUND DEPT UNIT UNIT REV o8J REV FUNCTION PROGRAM PHASE PERIOD ACCT

14
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WOLFS1040 ACTUAL EXPENSE SHEET

Revised November 2016
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